
FORM MR-AR(nevlleilTt t87)

D E pAR TM r N itSl'*llrHIlt* r ror*. r,
DIVISION OF OIL, GAS NHO UTruTruC

355 Hest North Temole
3 Trlad Center, Sulti gSO

Salt Lake ctty, Utlh aaleo_teog
Telephone: (801 ) 538_5340---

ANNUAL REPORI OF MINING OPEMTIONS

The Informatfonal requirements-of thls form.are based on provlsions of theMlned Land Reclamation Aii, iiil. +o-g, utar,-coo. Annotated rbsi, as amended,and the Generar l:l:: 1: qiolyisated ,no.i-rr'.-ut.r, Mrnerars ResuratorvPrograrn' An ooerator conductini mtnrng-Jpeiiiro'ii ,r;;;';'No[i;. of Inten'onili;i,i:l: an annual op.i.iio,is"ino ni"ir;;;'rJiir, (FoRM MR_AR) wrth the

I.

5.

6.

3.

4.

2.

l. Report Time perlod: From (mo. lyr.) To (mo. lyr) _1/BB
DOGM Fl I e Number (ori gi nal noti ce):
Mine Name: Windfalt Mine

l'llneral(s) Mlned:

Name of Operator or Company:

Permanent Address:

7. company Representailve (or desrgnated operator):
Name:

Tl tl e:

Addre s s :

Phone:

I't 1 037 1 010

kl please check tf
prevlous year.

II. MINING AND RECLAMATION

any of the above Informailon has changed slnce

l. Has the mlne acilve durlng the past year?

2. If ac've, how much ore or mlneral was mlned?

1052V

Ho lll

Grand Junction, CO 81506

Environmental Coordinator
ame as above

(303) 243_5800

Yes l:l

Over



PAGE 2

ffiH+r/87)

3. Brlefly descrlbe anY new

occurred durlng the Past
tYPe of work Performed'
affected '

None

or addltlonal surface dlsturbances that
;;.;:-'inii-o.tirtptton shou.ld, Include the

r;i;; of materlal inoved,'and the acreage

4. Brlefly descrlbe the reclamatt.on work performed

;;;;. 
''This 

descriptlon should lnc'lude acrease

iiii"v.l','ino-in eialuatlon of the results'

durlng the Past
reclalmed, methods

on.

5.

6.

Hhat was the total unreclaimed acreage at years end? :'o

Brlefly summarlze mlnlng and reclamatlon planned for the upcomlng year'

surface stabilization and sedimentation control ae neceqQary'

Final reclamation per approved plan in 19BB'

III. ADDITIONAL I NFORMATION

l.

2.

An uodated surface facil'ltles
u..n"iigniflcant changes slnce

map should be attached if there have"'i[.-pi.uiout tup was submitted'

Anymonltor|ngresultsor^otherreportsthatarerequIredunderthe
terms-of the .ppiouil-n6irii or i;i;;ii;'inoutd aldo be attached'

IV. SIGNATURE REQUIREMENT

I herebY certlfY that the foregol

Slgnature of OPerator:

Name (TYPed or Prlnt):

Ittle of OPerator:

Date:

Barbara A. Filas

1052V

Januarv 22' 1988


